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Name: Service Area:
Last First

Home

Address:
Street Address Apartment/Unit # City
State ZIP Code Parish

Phone: ( Alternate Phone: ( Email:

Reason for Leaving

Please indicate which of the following best describes your reason for leaving Louisiana Spirit (Check One):
O Found permanent employment O Found temporary employment O To attend school O Moving
O Other life changes (having a child, etc.) O Unsatisfied with the job O Separated O Other

Detail (type of new position, why unsatisfied, etc.):

Would you like to be contacted for possible employment in the event of a future crisis counseling program? [ Yes 0O No

Your Hurricane Experience

Were you impacted (directly or indirectly) by Hurricane Gustav? OYes 0ONo

Did you relocate to your current address due to Hurricane Gustav? OYes 0ONo
If “Yes,” where did you live when Hurricane Gustav hit Louisiana?

City Parish
Louisiana Spirit Experience

Current Position With Louisiana Spirit (Check One):

O Program Manager O Crisis Counselor O Resource Linkage Coordinator/Outreach Worker O Team Leader

O Stress Manager O SCCS Coordinator O Administrative Assistant O Human Resources

O Data Entry O Quality Assurance O Fiscal

o Other: Choose One: o Full-Time O Part-Time

Previous Positions With Louisiana Spirit: (Check All That Apply)

O Program Manager O Crisis Counselor O Resource Linkage Coordinator/Outreach Worker O Team Leader

O Stress Manager O SCCS Coordinator O Administrative Assistant O Human Resources

O Data Entry O Quality Assurance O Fiscal O Community Cultural Liaison
O Other: Choose One: o Full-Time O Part-Time

Length of Time Employed with Louisiana Spirit (Gustav only ): months

If you worked for Louisiana Spirit through a provider agency prior to Gustav, place a check mark by the grant(s) under which you worked and
indicate the number of months you worked:

o Hurricane Katrina: months o0 Hurricane Rita: months

Have you ever worked for a temporary grant program other than Louisiana Spirit? OYes 0ONo

Are you trained in adult SCCS? T Yes ONo Are you trained in child SCCS? 0O Yes 0ONo

Demographic Information

Highest Level of Education Completed (Check One):

O High School or Equivalent O Associate’s Degree O Bachelor’'s Degree O Master’'s Degree O Doctoral Degree

Professional Credentials (Check All That Apply):

O RSW O GSW OLcsw O LPC O LMFT ORN
O LRC/CRC O CAC/RAC/LAC O Licensed Psychologist O Other:

Languages Known: [ Spanish O French/Cajun O Vietnamese O Other:

Ethnicity: O Hispanic/Latino O Not Hispanic/Latino

Race: O American Indian/Alaska Native [ Asian [0 Black or African American O Native Hawaiian/ Pacific Islander O White




